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Commentary on Nutrition and older Indigenous Australians: service delivery 
implications in remote communities. A narrative review. 
Indigenous Australians are the most socially and economically disadvantaged 
population group in Australia, and have the poorest health status. The statistics 
describe and highlight the degree of sicknesses and disadvantage along with lower 
life expectancy; elevated mortality rate; and increased risk of cardiovascular disease, 
cancer, diabetes, respiratory disease and kidney disease. While these statistics 
reflect poor health status and a high level of illness within Indigenous communities, it 
is known that individual, family and community behaviours play a key role in 
Indigenous health and wellbeing outcomes (AIHW 2011: 30). These behavioural 
issues include use of tobacco, alcohol and other substances along with physical 
activity and nutrition. The paper Nutrition and older Indigenous Australians: service 
delivery implications in remote communities. A narrative view explores some of the 
issues specific to nutrition.  
What needs to be understood is that prior to colonisation, Indigenous Australian diets 
were filled with nutritious foods that allowed for a better health status. Until 
colonisation in 1788, Indigenous Australians had, in general, a relatively good 
lifestyle and good health status (Saggers and Gray 1991). Thomson (1984) claims 
that when the British invaded Australia, Aboriginal Australians were ‘physically, 
socially and emotionally healthier than most Europeans of that time’ (p. 939). This is 
also stated in other sources (Saggers and Gray 1991) and historical records from the 
early colonial period.  
 
Colonisation had a profound impact on Indigenous Australians. Foley states that 
‘The colonial impact on Indigenous people’s food practices was cataclysmic and its 
effects still reverberate today’ (2005: 25). What is known is that the food sources of 
Aboriginal people were gradually diminished, through farming and cattle and sheep 
and colonial frontier violence. Traditional foods eaten by Indigenous people were 
additionally often replaced with rations made up from introduced foods on missions 
and farming properties with rations or as payment for work. On missions and on 
properties, Indigenous people were fed rations of bully beef, salt, flour, jam, sugar, 
and at times tobacco (Rintoul 1993). While the rations differed in some places they 
were generally nutritionally inadequate. On some missions the ability to seek out 
traditional foods to supplement rations was relaxed, while in others the ability to hunt 
and forage was restricted. The loss of traditional foods and the introduction of these 
other foods high in salt, fat and refined carbohydrate and low in some micro nutrients 
is directly related to the diet-related illnesses as experienced by Indigenous peoples 
over time. 
What is clear is that through these years Indigenous people grew less use to fresh 
foods and fresh produce and gradually use to starchy, fatty and salty foods. Once 
these foods entered into Indigenous diets they became entrenched over time. While 
the literature and indeed the paper in this journal explain that these foods are foods 
of poverty, for Indigenous Australians they are more than this. For those Indigenous 
people raised on cattle stations and missions where they received foods high in fat, 
salt and sugar, they are the foods of work, the only foods known and the foods of 
childhood, adulthood and older life. They are not just what one has known as an 
adult, but what their parents and possibly their grandparents have also known.  
What has resulted is that some foods from the past ration basics are now also seen 
as culturally part of Indigenous diets, e.g. damper, Johnny cakes, bully beef. These 
foods while now part of contemporary Indigenous culture additionally continue to 
make Indigenous Australians unwell, and deteriorate health status. There is a 
problem however in being told that these contemporary cultural foods or the foods 
you have eaten your whole life are ‘bad for you’ or withdrawing access to these 
foods when this has been part of your stable diet or what assists in affirming your 
identity and your history and the history of your family. 
There are some Indigenous Australians who did eat some or a lot of traditional foods 
throughout their childhoods and adulthoods. Some of these individuals may affirm 
their identity, in part, through association with or eating certain foods including the 
consumption of some symbolic bush foods. One of the issues for older Indigenous 
Australians who have mobility difficulties is access to their traditional food sources 
and the practice of their traditional foodways. They will therefore need to rely on 
family members for ‘a good feed of roo’ or echidna, bush yams or fish, crabs, pipis 
and other foods. Some family members will make reference to getting their nan or 
pop ‘a good feed of ….’. This food is shared within the household in the same 
manner that other food is expected to be shared. In this way the extended family 
affirms and re-affirms their connections and cultural capital.  
While such households might also be overcrowded, and many Indigenous 
households are, they can also provide a culturally protective factor for Indigenous 
Australians which is often overlooked. Many non-Indigenous older people as noted in 
this journal’s papers often live in isolation and with minimal contact with other people. 
This reality is more rarity than commonality for older Indigenous peoples who 
sometimes tell others that they sometimes seek ‘peace and quiet’, while at the same 
time say that they would ‘miss their grandchildren’ if they lived somewhere else. The 
issue is in the balance of people in the household to enable provision of needs and to 
offer appropriate rest, quiet and social and kinship connection to older Indigenous 
Australians. 
While older Indigenous Australians in urban, regional and remote areas are at higher 
risk of poor nutritional status, their nutritional issues need to be addressed while 
balancing their other needs. It should not be one need over other needs, for example, 
nutrition over other needs. The situations Indigenous people are in are complex and 
require well thought out responses to individuals, families and communities. Program 
and service delivery models need to be able to manage the complex situations and 
needs of older Indigenous Australians. There is a need for more research into what 
is working? What might work? And how to improve aged care provision for older 
Indigenous Australians, including their nutritional needs? 
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